2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # P02000079623

1. Entity Name
SEABOARD QOFFSET SUPPLY INC.

Secretary of State

(02-25-2008 90035 050 ***150.00

Principal Place of Business Mailing Address . quu g

1265 TALBOT AVE. 1265 TALBOT AVE. '

IACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

T R R AR D AR A
Suite, Apt. #, atc. Suite, Apt. 4, etc. 02082008 Chg-P CR2ED34 (12/06)
City & Slate City & State 4. FEI Number Applied For

61-1420650 Not Applicable

Zip Counury Zip Country

- cenit ! $8.75 Additional
5. Certificate of Status Desired 0 Fes Required

- 6. Name and Addrass of Current Registered Agent

7. Namae and Addrass of New Reglsterad Agent

RAWLS, CURT W
1265 TALBOT AVE -
JACKSONVILLE, FL 32205

Name

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL | Zip Code

8. Tha ahove namad enlily submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florica. | am tamiliar with, and accept

the abligations of registared agser.

SIGHATURE

wﬂd:urti. il or privted ndine of regusiered agert dnd

Iile if applicable (NOTE: Repistered Agent sigrature reguired when reinstating) DATE

" "FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trusl Fund Cantribution.

$5.00 May Be

Added to Fess

10, QFFICERS AND DIRECTORS 11, " ADDITIONSCHANGES TO OFFCERS AND DIRECTORS IN 11

FILE P M elete TITLE [J Change [ Addilion
MAME RAWLS, CURT W NAME

SIREET ADDRESS | 1265 TALBOT AVE STREET ADDRESS

CIY-§1-4p JACKSONVILLE, FL 32205 Y- §i-s

THLE v 3 betele TITLE [ Change  [7] Addition
HAME RAWLS, REBECCA P NAME

STREET ADDRESS | 1265 TALBOT AVE STREET ADDRESS

CITY-§T- 41 JACKSONVILLE, FL 32205 Clry-31-21P

ITLE 3 Delete TNLE [ Change (] Addition
NEKE NAME - - - -
STREET ADDRESS STREET ADDRESS

RIY-S1- 4P CIlY-S1-21P

Lk {7 Delete NLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P Ciry-s1-71p

L ) Celele e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

THLE ] Delele e [ Change [ Addition
HEME NAME .

STREET ADORESS STREET ADORESS

cHY-SI-4P ClY-S1-21°

12. T hereby certify that the informalion supplied wilh this lling does not gualify for the exemptions contained in Chapter 119, Florida Statules. | furthar certily that the information
indicatad on 1his reporl or supplemental report is irue and accurate and that my signature shall have the same tegal efiect as i made under oathy; that | am an officer or director
of the corporation or the receivar or trustee empowered to exacute this repert as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an aitachment with an address, wilh all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
’

Daytime Fhane #

/2_\‘%0\' ) B




